Many attempts were made to make a socket to hold an artificial eye by epithelial inlays. After each operation the socket contracted again within a few weeks. Five months ago a very radical operation was performed. The whole of the orbital contents were removed down to the periosteum. A very large inlay 'was inserted. For two months after this a vulcanite mould attached to a dental splint was worn. There has been no tendency to contract, and a large artificial eye can now be worn.
It is a modification of the old method of treating a contracted socket by an epithelial inlay over a wax mould. The objection to this is, that many of the sockets contract again, whatever one does, and there is a discharge which persists for years. In all these cases I remove the whole of the conjunctiva, including that of the lids themselves. I think such an operation could be adopted in cases of exenteration of the orbit; there is no reason to remove the lids in such cases. And when the cavity is skin-grafted, it is very important to skin-graft the under surface of the lids.
